gave slight softening of the cervix, but no sense of ballottement could be made out, and there was no secretion in the breasts. She has been examined every week since with the same negative result, except that the uterine souffle is much louder, and is now distinctly audible in both Hanks and groins, specially over the fundus. A drop of lactescent fluid was first obtained from the breasts on the 27tli January, but there has been no increase in the uterine tumour, no trace of any foetus on palpation, no heart sounds, and no ballottement. The cervix uteri is soft, and there is a faint pigmentary line extending from the symphysis to a little above the umbilicus. I propose to discuss the case at length hereafter, and merely bring it and the patient forward to-night that you may see her condition for yourselves. There has been no development of the uterus for at least five weeks, and as you see, it still reaches barely f" above the navel.
Dr. McLeod showed a patient whose right leg he had amputated on the 21st of January under strict antiseptic precautions. The operation was performed according to the modified circular plan, and bundles of catgut thread, stitched with loops of the same material to the deepest parts of the wound and brought out at the angles, were used for drainage. The very difficult to overcome. At first it seemed almost impossible to keep up the intestine and close the opening in the peritoneum, as the moment one finger was removed the intestine pressed down into the vagina, and the opening was so high up, and so far from the vaginal orifice, that it was most difficult to apply sutures. However, with the valuable assistance of Dr. Harvey, who managed with his finger in the opening to keep up the intestine, I at last, with a long carved needle set in a handle and with the eye at the point, succeeded in passing 4 catgut sutures through the sides of the rent and tied them firmly, and the opening was completely closed. A plug of cotton wool soaked with carbolic oil was inserted in the vagina so as to support the uterus, and the patient was kept perfectly quiet with her legs tied together to prevent movement of the parts.
There was a good deal of sickness and vomiting after the chloroform, which went on for more than 12 hours ; she could take nothing but a few sips of ice and milk. The urine was drawn off at regular intervals, and a dose of morphia given at nifrht by subcutaneous injection.
-The day after the operation there was much pain and uneasiness, and the temperature was at 99-5? F.
Temperature rose to 102?. There was a good deal of tympanitic and tendency to vomiting. The diet consisted only of milk and ice which was the only food she could take, she was given 10 drops of Liq. opii sedat every 4 hours and a hypodermic injection of morphia at night. The plug of cotton wool was carefully renewed. During the next four days the symptoms continued much the same,temperature ranged from 99 to 101-4 .
Pulse which was very weak, varied from 104 to 120. There was much'flatulent distension of the abdomen which became tense, tympanitic and the stomach very irritable. The opiates, were given as before and the plug of cotton changed daily, the urine "being always drawn oif.
.
Nov 20th
The temperature came down to normal; a simple enema of soap and water was given which gave no relief, and was repeated in the evening.
2isf. a free relaxed stool passed without much pain and discomfort-the flatulent distension of the abdomen now subsided and she felt better in every way, and was able to take a little chicken broth and very small doses of brandv and water, the morphia hypodermic injections were now discontinued, but the Liq. opii. was still given about 3 times a day After this she went on improving and steadily gaining in health and strength ; the bowels acted regularly, the motions being relaxed.
On December 1st, IS days after the operation, she had a shiverino-fit followed by high fever, the temperature rising to 103?.
?
The fever lasted for 7 days. 
